FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CODRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

AMERICAN X-RAY, INC.

DOCUMENT # PQ8000047395

Apr 26,1999 8:00

04-26-1999 90193 040 ***150.00

_

Principal P ace of Business

780t CORAL. WAY
SUITE 132
MIAML FL 33155

Mailing Address
7801 CORAL WAY

SUITE 132
MIAML FL 33155

DO NOT WRITE IN THIS SPACE

am

ecretary of State

AR AR T

3. Date Incorporated or Qualifed

c

5. Certifcate of Status Desired

office ¢ r registered agent.
agent. | am familiar i

11. Pursuant to the provisignslof S¢ clions 607.0502 and 607.1508, Florida Statules, the above-
r bo h, in the State of Florida. Such change was awthorized by the corpore
d ac cept the obligations of, Section 807.0505, Florida Statutes.

—— e A Gos 2L,

OS/ 57 /59

named cc rporation submils this statement for the purpose >f changing its registered
tion's board of tirectors. | hereby accept the apgointment as reg stered

0225191

05/27/1998 i
2. Principel Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
|26] L J/: 2835 //f Not Applicable
Suite, Aol #, efc. Suile, Apt. #, elc. $8.75 Auditional

E m Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 550y Be
E;—l EI Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owaes the current year mangible
E\ ’E‘ a 30 Persor al Property Tax. O ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name 1
GONNELLI, MARTHA ‘
15103 SW. 83 TERRACE 82| Street Acdress (P.O. Box Number is Not Acceplable) l
MIAMI FL 33193 5 |
84{ City FL ssi Zip Cade

SIGNATURE

8, t]pgﬁ or printed na ne of regisisfed agant and bile if applicable. NOT 2 R Agent sig reqL red whan tating) DATE 6 1.
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 =3
e “TPID 14 [ DELETE T4 TITLE Cichange [ Addfion | T o
NAME GONNELL), MARTHA 1.2 NAME 3 v
sreetaooress| 15103 S.W. 63 TERRACE 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33193 14 CITY-ST-ZP &
me SD [ DELETE 2.4 TME ClChange [ ]Addtion | O
NAME GONNELLI, ANGEL 22 NAME i
smeeranoress] 5041 SW. 104 AVE. 235TREET ADORESS
CITY-5T-ZIP MIAMI FL 33165 2.4CITY-5T-2P
TITLE [ DELETE 31 TITLE [CChange ] Addition g
NAME 3.2 NAME N
STREET ADDRESS 33 STREET ADDRESS -
CITY-5T-2P 34, GITY-ST-ZIP I
e O DELETE 41TME [JChange [ Addftion i
NAME 4 2NAME [
STREET ADDRE: & 43 STREET ADDRESS 1
CITY-ST.2IP 44 CITY-ST-2P ‘
TITLE ] DELETE 51TIME []change (] Addition 1
NAVE 5.2 NAME i ¥
STREET ADDRE! S 53 STREET ADDRESS B
CITY.ST.ZiP 54CITY-ST-ZP ! K
TITLE () DELETE 61TME [JChange [ Addition -
NAME 5.2 NAME % B
STREET ADDRES S 63 STREET ADDRESS E :
CITY-8T-71P 64 CITY-ST-2IP E:

14. | hereby' certify that the informatian supplied with this filing does not qualify fo - the exermbption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report o- plemental annual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made unier oath; that | em an
officer cr director of the corporat r the receiver of trustee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1.2 or Block 13 if change an attachinent with an address, with al! other like empowered.

L7 /75

14 CONNETLH
Date

U IE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaylime Phene #




